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3. Name and address of persan filing. 4. Name, file number, enc agdiess of labor organization.
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5. Position in labor organization.

Enter appropriite data below If, during the past fiacal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instnuctions :

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other 2concmic benefit of
monetary vaiue from an employer whose employees your organization represents or is aclively seeking to represent.

5. Name and address of Employer (lndUdlng trade nare, i any). 7.a. Nature of IntETBSL Transa::ticn"l. or tncome,

Name

Trade Name, if any: i

P.0. Box, Bldg., Raom Na., if any i e on

7.5, Amount
Street - L U
City i B
State _  UPCode+d
Signature

15, Slgnature and verification. The undersigned dedlares, under penalty of Perury and other applicable penzlties of the law, that all of the information
submitted in this report {(including the information contained in any accompanying documents), has beer examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and complete. (See the section on penalties in the instructians )
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B. Held an intere:st in of derived income ar econormic benefit with monetary value from a business (1) a ‘
substantial past of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an employer whose employees your labor orgznizzfion represents or is actively seeking to represant, o+

(2) any pari of which consisis of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor erganization is interested.

8, Name and acdress of Business {including trade name, if any).
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9. Business deals with:
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c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name SHIE  AS Hlr VE_ |

Trade Nama, if any:
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Street . i
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11.b. Approximate dol z - value of such dealing. { i

12.a. Nature of interast held or income received.
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12.b, Amount, F 2 (/g-f/S_ : ]

C. Rectived from any employer (ofher than an employer covered under parts A and B above)
ar from any labor relations consuitant to an employer any payment of money or other thing of valua.

13.a. Nane and address of Employer or Lzbor Relaticns Consuliant
{including trade name, if any).

Name!

Trade Name, if any: * 1

P.0. Box, Bldg., Room No., if any

" 14.3. Nature of payment.

Street |
City
State T apcotess 1
— — 14.b. Amount o sayment,
13.b Is the Business an Empioyer o or Consultant ~ | ?
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OHIO VALLEY and SQUTHERN STATES
LABORERS-EMPLOYERS COOPERATICIN AND EDUCATION TRUST

Angust 4, 2005

ROBERT W, HANNA, Il
Dirgctor

» Dear Brother or Sister

GLBENIN FARNER

Adminsstraior Enclosed you will find the information QVSS LECET will be furnishing the

Department of Labor on the required LM-10 form. Please consider this
information when completing your required LM-30

If you have any question please feel free to me.

& McPagi
Markcting/é;ud Research Analyst

L

Post-It* Fax Note 7671 |Dae _Trf lpagas >
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Phonet: N Phone:

T G D W 5T

g5 Centu.y Blvd.
Sultg 305
Nazhville,'N 37214
Phone: (615) 8857928
Pax: (615) 885-7835
E-mail: info@ouvsslecer.org
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